WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

., FHEDFEB

BIRTH NO.

10 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Ree. 0isT. 0. AT rriuary nes. prst. wo. 3 L& riguinis N sl e,

State File N B. s 1955.

I. PLACE OF DEATH LR R S 2. USUAL RESlDENCE (Where decessed lived. If Ingtitotion: residence belora
a, COUNTY A =+ e, STATErsdiia.... . <A b. COUNTY -} 4 o g adelmion).
Newton Missoups  ° Newtbn' ot%
b. CITY (I outeide eorpurate limite, write RURAL lnd'::v:.um g‘rAL‘:’EI:‘m n&!—'ﬂ ¢. CITY: (if ouwide corporate liits, write RURAL azd give township) <. j-@ ?“3 o
TOWN Granby MInULRS TOWN Rurdl -\ T S N
Frltjous"P#ﬂEOOF (I got in hoapital or institutlon, glve street address or losation) .ASDrgé-:EErSS {If raral, give bocatlom) U
INSTITUTION  Granby Commumity Hospital Neosho R.F.D. #5
3. 515%1\&5 S?Er; 8. (First} b. (Middle) c. (Last) . i 4 DA}-E (Month)  (Dsy)  (Yesr)
{Type o Print) David Otis Allen DEATH January 27, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yean] Ir WOER | TEAN | & Dmotn u mas.
X WIDOWED, DIVORCED (8pacity} ‘ l Last birthday) Hunthl, Days | Houm | Min
Male White Divorced .3 March 30, 189 55 l
10a. USUAL OCCUPATION (Givexind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPUACE (Stase or forelen oountry) 12, CITIZEN OF WHAT
done during moet of working e, sven Uf retired) . DUSTRY - . . RY?
Laborer Price Box Mfg. Co.| M8Donald Ce. Missocuri

Nlaa.. FATHER'S NAME

William J. Allen

13b. MOTHER'S MAIDEN
Louisa Brewer

(Yes, Bo, or unkoowa)

15. WAS DECEASED EVER IN U.$. ARMED FORCES?

(If yoa, elve war or dates of service)

16. SOCIAL SECURITY

509-10-6111%"

NAME

14, NAME OF HUSBAND OR ¥IFE
Alie
17. INFORMANT'S SIGNATURE OR NAME

Hadd

ADDRESS

SUICIDE .
HOMICIDE Accident

mg‘ﬂl . faotory,

office bldg..ens.)

Newton County, Missouri

No None David Allen Jr. Neosho, Mo. Route #5
. CAUSE OF DeATH : MEDICAL CERTIFICATION 'gﬁwﬁm
Enter only oneceuseper | |- DISEASE OR CONDITION NSET
Lihe fex (a), (b, and (@ | D'RECTLY LEADING TO DEATH? ) Crushed Chest _ ]::,;
. ANTECEDENT CAUSES ﬁp 3 2,?
This does not mecn - .
the mode of dying, such | Morbld conditons, if any, giving ODUE TO (0 Automebile Agc:.dent q _ ~/
s hear! failure, asthenia, rise to the above cause (o) stating - e e s F. J .
A ete: 7t means the dis- the underlying cauae lost. . - )}"
ease, injury, or complica- i DUE TO (e) 4 §
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS ~ * ’
Conditions con!nbuung to l.ba death but zol
relaled to the d die g death. i -
18a.. DATE OF OPERA- .| 19b. MAJOR FINDINGS OF OPERATION ) ' 20. AUTOPSY?
TION Gs D 73
/ ves L] wo X
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (eg.. I oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COIJNTY) (STATE)

2id. TIME {Month)

{Day) (Year) (Hour)

iRy Jan.27,1951 10: 2opifimed ) "aewt]

2ie. INJURY OCCURRED

211. HOW DID INJURY OCCUR?
Car Skldded on Icy Pavement

pa

alive on

2. I hereby certify that I atlended the deceased from
and that death occurred at 11310 pm,

, 19

, 18

to

, 18", tha! I last saw the deceased
, Jrom the causes and on the date stated above.

23a. SYENATURE

{Degros or title)

24nf DATE

23b. ADDRESS

Neosho, Missou

24c. NAME OF CEMETERY OR CREMATORY

| gy

TION, REM
roat 0 | 1~30-1951 Granby
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 22

_&Zﬁb#(ﬂnﬁi&d““ s 5

- 24d. LOCATION (Qity, town, or county)

23, DATE SIGNED
|

L= iy

(s:ate) '

Brenby, Missouri

2. F AL D I:Wmuu‘uu
%4 ’é%ﬁg = z E’E é; LAY D .
~e 0™ SilE ) iy £ T o S -

ADDRESS

o




; TN —

RECEIVED
Distriot Beslth Officer Wo. _NEYTON. COUNTY HEALTH DEPT.

District File Huxber. 25 / ) -
Date Piled...-2L7/5X _

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

.\-orking under my personal supervi;ion. ) Studunt Embaimar NO--..-..-.---o--o--o----l--n
Signed /?:?{,.A /2’7 ﬁ;
S'gn.d.-.--...cl‘----l'cllnol----n.c..u.c-. ?'7
Student Eabalmer humed Embalmer No Lf&

."- *

P. G Address%ﬂé %d

e
Nou: The asbove MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITIN’G (Failm to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.




